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COMFORTDELGRO ENGINEERING PTE LT

REPAIR ESTIMATE

Effective Date: 1 Nov 2020

LKK~

DATE: 29.10.2021 (Friday)
INSURANCE:_NTUC (| ’ < )
MODEL: Hyundai loniq o
MVA_LIMTS
VEHICLE NO.: SHD3314J
PART NO. DESCRIPTION QTY [| UNIT PRICE | AMOUNT
Boot Lid Emblem-Hybrid 1 $24.30 £y —
Boot Lid Emblem-lonig 1 $31.30 |
Rear Bumper 1 $459.40 /1 '-’_
Rear Bumper Reinforcement 1 $394.80 ("
Rear Bumper Reinforcement Bracket (LH/RH) 2 $138.10 $276.20 7
Rear Bumper Reflector (LH/RH) 2 $41.45 LA|X $82.90 /24 X
Rear Bumper Centre Moulding Assy 1 $451.25 o
Rear Bumper Lower Centre Moulding Assy 1 $155.00 X
Rear Bumper Clips 10 $2.20 $22.00 A
Rear Bumper Fog Lamp 1 $201.50 »~
Rear Bumper Towing Cover 1 $98.80 5
Rear Bumper Smart Key Antenna 1 $40.50 |
SUB TOTAL $2,237.95
LESS 20%) $447.59
DISCOUNTED TOTAL | $1,790.36
Boot Lid ComfortDelGro 1 $35.00 /4|
Boot Lid 65521111 1 $35.00 iAq—
Boot Lid APPS 1 4000 |77
Rear Bumper Reverse Sensor 1 $180.00 .
Rear No.Plate W/Trim Cover 1 $55.00 v
S/NETT SUB| $345.00
LESS 10% i $34.50
SINETT TOTAL $310.50
Rear Fender Adv.Sticker RH/LH 2 $100.00 $200.00  Nett /s
BootLid Adv.Sticker 1 | $100.00  Nett suf
Rear Bumper Mat 1 $50.00  Nett | .- ~
NETT TOTAL $350.00
SPARE PARTS TOTAL $2,450.86
Labour Charge e
Panel Beating $800.00 5| 25
Spray Painting Charge $600.00 =<
Remove/Refix Reverse Sensor $120.00 | >
Kk ltants hence notify TOTAL LABOUR $1,52000 A
the| Repairer of the fol lowing: 11 495444
« T resurvey before/atter fpray painting ESTIMATE TOTAL $3,970.86 -
« T4 display damaged pa'ks)dmm resurvey | w1y lz 1

oP ﬂmﬁgP@&iMﬂnUma é)on a vjsual inspé
« Thighialdyssuareysd By 4 e 5PER! oint

d by the insurance company.

ction of the above vehicle. The final repair qyantum will be prepared after the

cfs /LH,) J%cw

« No illegal modification(s) is 1llowed
« Supplementary item{s) must { be resurveyed and
is subject to final approval {rom Insurance Company

Acknowledged by Repairer
Signature:

Date:

fw%/‘/\’\{ lvlt‘w'/" (PR

oy



OMFORTDELGRO Cc nfmtDeIGro E.;)g‘llt1¢.;er1;'lg Pte Ltd
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IUNT CARD NO MC851CVKU114995 1 t
\ JOB|DESCRIPTION
cident Date: 29.10.2021 .
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NO LABOR CODE DESCRIPTIQN =
0010 PB PANEL BEATING-SHD3314J —
-
t
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SERVICE ADVISOR CUSTOMER'S av_':NATUFa;__ 44
- - - L v
adgement Slip Exit Pass
Vehicle No..
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|
Service Advisor Signature/Date Name of Service Advisor Date o |
urned to Seivice Reception upon collection To be kept by Security Guard




SJ0421ATO00F / JP Knights Pte Ltd

ENTRY DATE & TIME: 29/10/2021 15:55 (SGT)
SUBMITTED BY: Caymen

VERSION: 1 (29/10/2021 15:55 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be i r and/or i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by t

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at th

blding of material facts may allow insurance companies to repudiate
h the part of the insurance companies.
he General Insurance Association of Singapore (GIA) for archiving

e lcentre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 29/10/2021 15:55 (SGT)
Date of Accident 29/10/2021 0f1:10 (SGT)
Exact Location of Accident PIE, Singapgre
Additional Location Information TOWARDS TUAS
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD3314J
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT T|RANSPORTATION PTE LTD

Company Reg No 1XXXXX821|R
Email Address fleetsafety@gdgtaxi.com.sg
Mobile Phone No (Phone) +6596794880
Alternative Phone No (Office) +65465508768
VEHICLE PARTICULARS
Manufacturer Hyundai
Model Ae ioniq
Variant <
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claimir|g third party
Vehicle Category Taxi
Transmission Auto
[@fe: 1580
INSURANCE COMPANY
Name of Insurance Company AXA Insurange Pte Ltd
Type of Coverage ThirdPanyFTﬁaTheft
Fleet Policy Yes
Policy Number VFX/P2419138
Cover Note Number =
DRIVER
Name of Driver ANG WHEE |WAH
NRIC No SXXXX0327

Accident report SJ0421ATO00F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON THE 29/10/2021 AT AROUND 1110HRS, | VEHICLE A(SHD3314J) WAS T§
80KM/HR IN THE FIRST LANE. AS | WAS TRAVELLING, | SLOWED DOWN A
JUST AS | WAS SLOWING, VEHICLE B(SLD4223J) REAR ENDED ME. | DID |

09/08/1957
Qutdoor

20/09/1977
44 YEARS AN
Male
(Phone) +65-

ND 1 MONTH

96794880

fleetsafety@
BLOCK 642
#09-201
530642
No
Hirer
No

Collision - Hg
Clear
Dry

No
No

Yes

No

PASSENGEHR
Male

No
No

gtaxi.com.sg

ad to Rear

UGANG AVENUE 8

MY PASSENGER IS HURT AND WILL BE TAKING MC FOR THIS MATTER.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes
Yes

AVELLING ALONG PIE TUAS AT AROUND
TRAFFIC AHEAD WAS SLIGHTLY CONGESTED.
OT SUFFER ANY INJURIES AT THAT POINT BUT

= N2

FILE IS NOT| SUITABLE

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SJ0421ATO00F

SLD4223J
Honda
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

' Accident report SJ0421AT000F

Vezel

White
Private hire
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report carrectly the detads of the accident o speed up the daims process

completed % fhe Pnlfcfnider Iffor f!ff f'y:lghorlsad Drj

3 Infarmation provided must be as truthful and accurate as possible Any wilfuln

2 This Form must be

allow insurance comparies lo repudiate policy liability

4 The issue and acceptance of this Form by insurance cg

companies

5 Any false reporting may be referred to the Polic

| SKETCH PLAN
|

Impanies is Not an admissio

e for investigation

& The report will be forw arded by the insurers of the GIA
of Singapore (GIA) for archiving and that copies of this re

7 By the lodgement of this repert 1o the Insurers, you hes
report being made avalable aforesaid

& Consent under the Parsonal Data Protection Act

|understand, acknow ledge, agree and consent that

{a) My insurer . my w orkshop and the General Insurance

andlor process my personal data/personal information 8

possessed by my insurer (callectively the “Personal Infi

w ho have msured vehicle(s) involved in ttus acaident (al
collectively referred to as the “Insurers’). the Insurers

government agency/authonty {such as the palice). for tf

(1) processing. handing and/or dealing w ith my claims inc
the claims,
(5} investigating the accident andlor my claims,

() carrying out and/ar dealing w ith my Instructions or ri

(W) admimstenng my claims (incluging the mailing of corr
disclosure of certann perscnal dala aboul me to bring ab)
packages): and/or
{v) complying w ith applicable law 1in admunislenng, proces
{collectively the "Purposes’)
(b} allinsurer(s) w he have insured vehicle(s) involved ‘ul
use, disclose and/or process my Personal Information fo

() my Personal Information may/can be disclosed Dy any
{including their law yers/aw firms), w hich may be sited g

Rocords Managemant Cen
part will for a fee be made

by consant o 1he archiving

(PDPA)

Assooiation of Singapore
pt out in this [fesm)] and any
ormation ) and disclose an
Linsurer(s) w ho have insus
law yers/law firms, the Mot

)

I

b

f
F

H

4

e

yer
srepresentation or withholding of matenal facts may

of policy habilty on the part of the insurance

> established by the General Insurance Association
ailable upon application by interested paries

of this report at the centre and to copios of the

IGIA") may/are permitted lo collect. use, disclose
ther personal information provided by me or

i transfer such Parsonal Information to all \insurer{s)
d vahicle{s) involved in this accident shall be

ktary Authenty of Singapore and any relevant

e purposa(s) of

uding the settiement of the dilims and any necessary invastigations relating to

panding to any enquines

pondence, statements, In
put delivery of the same as

sing. handling andior deali

r one or more of the abave

of the Insurers and/or GIA
jutside of Singapore, for ong

me,
ices, reports or notices to mé, w hich could invoive
i ell as on the external cover of envelopes/mail

i w ith my claims

this accident and the Insurdds’ taw yersilaw firms, may/are permitted to collect

f

urposes, and

b ther third party semvice prove
or more of the above Purposes

rs or agents

Palicyholder's Signature / Date &
Time

Sketch Plan

Drivers Signature

& Time 9__::(!10!

pre cruns)

2004

A - SHp 224 T
B-goyn3yJ

(If drivaer s not the policyhgl

s

& Accident report SJ0421AT0O00F

Witnessed by Rop!rt ng Cantre

Personnel % m q}

Her) | Date
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SKETCH PLAN #2 |

Describe Circumstances of the Accident

ON THE 29/10/2021 AT ARQUND 1110HRS, ||VEHICLE A(SHD3314J)
WAS TRAVELLING ALONG PIE TUAS AT AROIND 80KM/HR IN THE
FIRST LANE. AS | WAS TRAVELLING, | SLOWED DOWN AS TRAFFIC
AHEAD WAS SLIGHTLY CONGESTED. JUST(I'S | WAS SLOWING,

VEHICLE B(SLD4223J) REAR ENDED ME. | DIp NOT SUFFER ANY
INJURIES AT THAT POINT BUT MY PASSENGER IS HURT AND WILL BE
TAKING MC FOR THIS MATTER.

Declaration P

I/\We declare the foregoing particulars are rue in every respeact

Paolieyholder's Signature / Date & Drnver's Signatute (I driver 18 not the policyho

Time & Time z.q/fo{zgu 19415 Parsonnel

er) | Date Wilnessed by Rxmrlmg Centre \

Ao

© Accident report SJ0421ATO00F Page 5 of 14





